The results of lung function tests in sarcoidosis have been reported extensively, the largest series being from the United States (Johns and Ball, 1967; Richert and Klocke, 1966) , from France (Basset, Georges, and Turiaf, 1967; Batime et al., 1967) , from Germany (Doll, Reindell, Wurm, and Ganz, 1964; Pan, 1964) , and from England (Marshall and Karlish, 1967) . Although sarcoidosis occurs in all parts of the world (Siltzbach, 1967) the presentation of the disease varies in different countries and in different ethnic groups. The intention of this paper is to present the results of lung function tests in a series of sarcoidosis patients seen in one clinic in England and to consider the relative value of the various tests in sarcoidosis.
MATERIAL
The patients were all seen at the Sarcoidosis Clinic in Reading by one of us (A. J. K. Williams, Seriff, Akyol, and Yoo (1961), and McGrath and Thomson (1959) . Normal values for lung compliance and non-elastic resistance are based on the results of Marshall (1957 (Marshall and Karlish, 1967) showed The two aspects of pulmonary function which are probably of most importance in sarcoidosis are oxygen uptake by the lung and lung stiffness. It is therefore of interest to see if measurement of blood gases gives useful information additional to that given by the diffusing capacity, and if measurement of lung compliance gives useful information additional to that afforded by the vital capacity.
Blood gas studies were carried out on 109 patients. Twenty-six had a low diffusing capacity (less than 80% of predicted normal) but in only six of these was the arterial oxygen tension below the lower limit of normal (less than 75 mmHg). Eight other patients had an arterial oxygen tension below 75 mmHg, making a total of 14 out of the 109 tested, but seven of these eight patients had some evidence of uneven distribution of ventilation, either a low FEV%, a high airway resistance or a low gas-mixing efficiency index. Uneven ventilation and/or perfusion reduces the arterial oxygen tension but may give a falsely high value to the single breath diffusing capacity. Fortunately in sarcoidosis uneven ventilation is not common and is probably due in many cases to coexisting chronic bronchitis or emphysema. Changes in arterial oxygen tension may reflect changes in the bronchitis rather than of the sarcoidosis.
The other results derived from blood gas studies, namely the arterial CO2 tension, the alveolararterial oxygen tension difference, and the physiological dead space, gave no information of value additional to that provided by the diffusing capacity.
In the absence of severe airway obstruction the single breath diffusing capacity has been much more useful for follow-up measurements than the results of blood gas studies. The single breath diffusing capacity gives a figure which is reproducible over a period of years in a subject who is not deteriorating. (Fig. 2) . In most Change in VC % pred. To summarize, most of the information useful in the follow-up of patients with sarcoidosis can be obtained from the vital capacity, the single breath diffusing capacity, and a forced expiratory volume, the latter giving an indication of airway disease which might coexist with, rather than be due to, the sarcoidosis.
